The first attempt to treat Cushing's disease1 by pituitary surgery was made by Naffziger who, in 1933, performed a hypophysectomy on a patient with this condition. Histological examination of the tissue removed revealed a pituitary adenoma of uncertain type. The patient improved dramatically after the operation and remained in remission during the first postoperative year. After this period the clinical syndrome reappeared; the patient died from the disease seven years after the operation. Post-mortem examination was not performed (Lisser, 1944) . However, the clinical picture and, particularly, the reappearance of menstruation postoperatively demonstrates that the hypophysectomy was not complete. Pattison & Swan (1938) implanted radon seeds into the hypophysis of patients with Cushing's disease, and obtained improvement. This procedure was repeated by Northfield (1949) Fig. 1 Fig. 2 Fig. 2 b, had changed profoundly. His body weight had decreased by 10 kg. There remained large atrophie striae, but they were now pale (not seen in Fig. 2) (Albright, 1943 , Kepler, 1941 , Soffer, 1951 , Sprague, 1955 , Gordan, 1956 ). The result in our first case suggests that, in this patient, Cushing's disease was of pituitary origin. As to the second case no statement is possible, since »one can also regard the influence of the pituitarybody in the pathogenesis of Cushing's syndrome as a condition necessary to its production rather than as a primary etiological factor« (Kepler, 1949) . In this connection, it should be mentioned that the sensitivity of the adrenal cortex to stimulation by corticotrophin has been found to be increased in patients with Cushing's disease (Grumbach et al., 1955 
